MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

— e

STATE FILE NUMBER
DO NOT WRITE . Registration District No. __-.1_24_____-____Jrimarv Registration District No. . ________Raglistrar's No. -Z____-_______-_
AMENDED
OM THIS STUB =y o AP 1 1008
TPLACE OEDEATH al LA A =L T3 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
Vs 300 a a. COUNTY Lac]_ ede o STATE Mg, b.counLaclede admission)
w
Rev. 4/59 % b. C(I)'I;_‘Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COILY Inside Limits
w
_ L | own Lebanon T. 3. 75 yrs, owN  L,ebanon Yu O Nyl
12 _5 -_-3 ,@ : c. f{%éP’;‘TTATEOOF {If NOT in hospital, give location) inside Limits d. ASI.IIJEEEEES {If outside, give location) Reside on Farm
. L INSTITUTION Y N Y N
- 20530/ IS Rural Rt. #4 =D N Rural Rt. #4 =i ND
' 3 ‘ ER (#AME OF DE)CEASED First Middle Last 4, Dél\FTE Month Day Year
] Ype Of print
- Dennis William Basnett bEAH  Mareh 31, 1962
g 5. SEX & COLOR OR RACE 7. MarriedX]  Never Married [J 18. DATE OF BIRTH | % AGE (last birthday) |IF UNhDER 1DYEAR ::UNDER ZM‘ HR
Widowed Di od Months ays ours in.
| 5 male white owed O veedd 1w9-87 |75 yra. |
| 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 1] ing moy of working life, even if retired)
i E Yarmsn none aclede Co, Mo, U. S.A.
| 7 O Qo 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| o 2 | 4 E.E, Basnett Eilenstine Pearl Lang Basnett
| v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
——— O § {Yes, no, of unknown) | {If yes, give wer or dates of service)
94/ 2 2.2} io |"hBh%e none I-Ioward Basnett, Lebanon,Mo.
2 2| T R e e 5, E SR
0 Z (b e, 21
o % z IMMEDIATE CAUSE {a) 4& AL ,J-é'd (A
. : g Vo M /
U3 [al - .
—_— e}
12 ?‘0 -2 g é [ C?,I;Si‘ﬁ::l; L‘fi’:nrl; DUE TO (b} QM’ /Mg e 2 /ZM—&/ f-—" é/’h
w v Ll
% %’ above :’:un d(a), / ///)'
— stating the under-
W0 F lying  cause last. DUE TO (e} L
"-—-'—'———% z BART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatsd to the terminal PART 117 If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
UE’ g ' O Yes ] O Neo I O Voknown
%‘ SNED ::Agom%%sv 20a. ACC[IIj')ENT sm%os HOMCIICEDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.) i
a ] YES D) NO ' !
z = .
w <
g 5 g 20c. m’;«&ng !:.?:.r Month, Day, Year i
b o p.m. 1
[ ] = '
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, JOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, straet, office bidg., etc.)
5 a NOT WHILE AT WORK [J
o o -
S o ‘E é 21. |1 attended the deceased from /.- J'q L‘_‘—' 10_.1‘_%":1 last saw ;i alive on 3 _J 3 — bla
: ; 9 Dearh/pccutred at —= fld-'JQAn on the date stated above, and 1o the best of my knowledge, from the causes stated.
v o 3 o T FIGHATURE : TDraree o M __— Z2b. ADDRE Zic_ DATE SIGNED]
- S LY W %ﬁp{ vy Lizo. |F-54z
< | 234 BURIAL, CR§MATf',,°,N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION' iCity, town, or county} {State)
) [a REMOVAL (Speci
g =l burlal boh-62 gtery Lebanon,Laelede Co, Mo,
= < 24. FUNERAL DIREGTOR ¥ ADDRESS 25, DATE'RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
w >~ .
= > 7. Lebanon, Mo, =S )GL2 é' ég ?;:Z
) - {Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b@,

or by

Student Embalmer No.

working under my personal supervision.

Haee /1 KbbH
Student Signed 3, ,/{/LQ' :
Sigriatute of Student Embalmer /" . —
N Licensed Embalmer No. ‘5 / [d
P. O. Address
Nofe:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

LMl LG 9D3F ambalmed by 3STUDENT, he alsoishdllsignlin his OWN handwriting:, .t —*- —4} ol
If this body is not embalmed, fact should be so stated above, B
e Dolat'a
- . t

pyg -t Pel~f=h VTIPRIS ) e



